2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PECn)ﬁgngnIZAENT# P94000008928

REGINALD D. HICKS, P.A.

/

Principal Place of Business Mailing Address

219 LIME AVE 219 LIME AVE
ORLANDO FL 32005 ORLANDO FL 32805
us us

2, Principal Place of Business 3. Mailing Address

Aug 08, 2002 8:00 am
Secretary of State

(08-08-2002 90093 032 ***550.00

%

“I 1o
L

Suite, Apl. #, efc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3216570 Not Applicabie
i - —
P CUUF_\UY - ZEp C?umry 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

HICKS, REGINALD D
219 LIVE AVE
ORLANDO FL 32805

Strest Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agant and title if applicable.

(NOTE: Reglstered Agant signature required when reinstating)

DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Sea criteria on back) O Make Check Payable to Department of State
1t OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE FD 1 Delete TMLE [ Change T Addition | &
NAME HICKS, REGINALD D NAME 3
street apoRess | 219 LIME AVE STREET ADDRESS §
CITY-ST-21P ORLANDO FL 32805 CITY-ST- 2P o
TITLE 7 oelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R . .
TTLE [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2IP
TITLE - O velete TITLE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TTLE [ Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this re, mental report is true an
of the carporation dr the receiver § 1ee empowersd 10 execulsthy
changed, or on an attachrpent with & c}dfes . with dlyother like

SIGNATURE: —

OWer

g —_— “ln g
NIA N o

IGC RE AND TYP OR‘PRINT NAME OF'SIG.

——
ok

Gl

‘OFFICER

SR ONRED

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Bleck 12 if

Tixloa 407 422 5958

CTOR

Dafs Davytime Phone #



